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ARCHIVAL MATERIAL REQUEST FORM 

I hereby request permission to examine the archival collections listed on the following pages.  I understand 
that permission to examine archival material, if granted, does not include permission to publish the 
contents of the archival collection(s), or any excerpt therefrom at any time, and that separate, written 
permission to publish must be obtained from the Peabody Museum’s Senior Archivist in advance, 
specifying the manuscript or excerpt.  Publication includes but is not limited to any quotation used in a book, 
article, doctoral dissertation, or electronic media, including the World Wide Web, and/or reproduction of a 
digitized document in part or in its entirety.  Requests to reproduce photographic material should be directed 
to the Office of Rights and Reproductions.  I understand that decisions to publish are made independent to 
requests to examine collections and agree to abide by the Peabody Museum’s subsequent permission 
decision(s). 

NOTICE: WARNING CONCERNING COPYRIGHT RESTRICTIONS: The copyright law of the United States 
(Title 17, United States Code) governs the making of photocopies or other reproductions of copyrighted 
material.  Under certain conditions specified in the law, libraries and archives are authorized to furnish a 
photocopy or other reproduction.  One of these specified conditions is that the photocopy or reproduction is 
not to be “used for any purpose other than private study, scholarship, or research.”  If a user makes a request 
for, or later uses, a photocopy or reproduction for purposes in excess of “fair use,” that user may be liable for 
copyright infringement.  This institution reserves the right to refuse to accept a copying order if, in its 
judgment, fulfillment of the order would involve violation of copyright law. 

I understand that these documents and any reproductions thereof, whether in paper or digital form, are 
furnished for research purposes only.  I may not reproduce, distribute, or publish the documents nor grant 
other parties permission to use, reproduce, distribute, or publish the documents.   

I acknowledge that the documents may be protected by copyrights and other rights not owned by the 
Peabody Museum or Harvard University.  The Peabody Museum does not represent or warrant that it or 
Harvard University owns all applicable copyright or other rights in the documents.  The Museum does not 
purport to grant any right or license with respect to third party rights.  I understand that I am responsible for 
obtaining permission to publish from the owner of the copyright (the author or his/her transferees, heirs, 
legatees, or literary executors). 

The Peabody Museum disclaims all warranties of any kinds (express, implied, or otherwise) regarding the 
documents or this agreement, including but not limited to any implied warranties of merchantability, fitness 
for a particular purpose, ownership, and non-infringement. 

I agree that Harvard University may specifically enforce in any court of competent jurisdiction the obligations 
set forth herein.  I agree that the remedies of liquidated damages and injunctive relief shall be available in 
addition to all other remedies available at law or in equity. 

In consideration of my being granted permission to examine the listed archival material(s) on the terms set 
forth above, I agree to indemnify and hold harmless Harvard University, its officers, employees, and agents 
from and against all claims resulting from my use of the archival material made by any person asserting that 
(s)he is the owner of the copyright.  I agree to abide by the “Rules for Handling Original Documents” and 
“Reproduction Policy” provided below.  
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Name:   

Institutional Affiliation:   

Contact Address:   

   

Daytime Phone:   Email Address:   

Subject of Research:   

Type of Project (thesis, book, etc.):   

Signature:   Date:   

PMAE Staff Signature:   Date:   

May the Museum staff give your name and address to researchers working on the same topic?  YES   NO  

RULES FOR HANDLING ORIGINAL DOCUMENTS 

• Please wash hands before handling documents.  Gloves must be worn when required by Museum 
staff. 

• Food and drink are not allowed in the Archives and/or when working anywhere near manuscripts 
and other documents. 

• Use pencils only; pens and markers are not permitted.  Do not remove any documents from 
protective sleeving or re-arrange or otherwise interfere in any way with the order of archival 
materials and documents. 

REPRODUCTION POLICY 

• Accessioned archival materials cannot leave the building to be reproduced elsewhere. 

• Duplication is at the discretion of the archivists.  Fragile materials and bound volumes may not be 
scanned due to preservation concerns.  Very large reproduction requests may be declined at the 
discretion of the archivists and/or may be subject to alternate policies and procedures. 

• There is no charge for the first 20 scans requested.  For each additional scan over the first 20 scans, 
there is a fee of $0.60 per scan.  A scan is defined as a single scan on a flatbed scanner. 

• Fees are paid via credit card on PayPal.  The requestor does not need a personal PayPal account to 
use this service. 

• Scans for research use are watermarked PDFs and are not high resolution. 

• Scans will be delivered electronically after receiving payment.  Please allow for staff scanning time in 
anticipating the arrival of your scans.  
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PLEASE LIST BELOW THE DOCUMENTS YOU WISH TO EXAMINE 

Peabody # Name of Collection Box # Folder # 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

PLEASE LIST BELOW DOCUMENTS THAT YOU WISH TO HAVE REPRODUCED 
See reproduction policy above.  Append pages as needed. 

Peabody # Name of Collection Box # Folder # Document Title 

     

     

     

     

     

     

     

     

     

     

     

     

     

 

10/28/2016 
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